Objective:
occurs, has been associated with one-fifth to one third of all postoperative deaths in patients who underwent an intestinal anastomosis. 5 Although many surgeons advocate one method over another, more approximation of two well vascularised, healthy limbs of bowel without tension in a normotensive, well nourished patient almost always results in a good outcome. One aspect that has always remained controversial is the use of either single or double layer of intestinal anastomosis. Historically, double layer anastomosis using an outer inverted seromuscular layer and a running transmural inner layer has been the standard for most of the situations.
However, the double layer anastomosis produces mucosal inversion and serosal apposition. The inner layer is believed to be hemostatic but there are chances of strangulation of mucosa due to damage to submucosal vascular plexus 6 . Currently, the single layer intestinal anastomosis is popular as it probably causes less tissue necrosis or luminal narrowing and requires less time and cost without adding risk of leakage. 7, 8 Our objective of this study was to reiterate the safety of single layer interrupted intestinal anastomosis.
MATERIALS AND METHODS
This is a randomized prospective study which was for Windows.
RESULT
There were altogether 50 patients. The patients were divided in two groups, 25 each. The Single layer group had patients ranging from 12 to 74 years, with the majority in the 61-70 years group whereas the double layer group had patients with age ranging from 16 to 79 years, with majority being in the 41-50 years group.
However, the mean age in the single layer group was 48.8 years and in double layer, the mean age was 45.07 years (Table 1 ). There were 13 male and 12 female patients in single layer group and 15 male and 10 female in double layer group.
In the present study, most of the patients having resection anastomosis were due to Ischaemia of the intestine following trauma, infection or neoplasm which was identical in both the groups. The causes of ischaemia in both the groups were mostly due to strangulated hernia, volvulus and intestinal obstruction (Figure 2a and 2b) .
During this study, the cases included in the study predominantly had diseases of the small bowel, so majority of the cases had to undergo enteroenterostomy in both the groups, 72% of the patients in single layer while 75 % in double layer group (Figure 3a and 3b) .
The first group included the patients who underwent single layer anastomosis and the second group included those patients who underwent double layer intestinal anastomosis. Elective and emergency surgeries were both included in the study and the outcome was assessed by the presence of anastomotic leakage during the postoperative period which was diagnosed both clinically and radiologically (Table. 2). 
DISCUSSION
In single layer anastomosis group 38% were operated on elective basis while 62% were emergency cases and in double layer anastomosis group, 48% were elective cases 58% emergency cases (Figure 1 ).
Samiullah et al also compared the type of procedure, emergency cases being predominant.
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There was 1(4%) patient with leakage in the double layer intestinal anastomosis group, the patient had undergone ileocolic anastomosis after right hemicolectomy for carcinoma colon ( In contrast single layer anastomosis causes less damage to submucosal vascular plexus and minimally disturb the gut lumen as it incorporates the strongest submucosal layer and allows accurate tissue apposition and layer to layer attachment, leading to better wound healing and early bowel activity.
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CONCLUSION
Single layer interrupted intestinal anastomosis is found to be a simple technique to carry out and has less postoperative anastomotic leakage than conventional double layer intestinal anastomosis and can be safely carried out in our surgical practice.
